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doi:10.1016/j.ejvsextra.2010.10.001Abstract Using the re-entry catheters for subintimal endovascular recanalisation is becoming
popular among the endovascular interventionalists. However, due to relatively limited profile
and flexibility of these devices, their application could occasionally become restricted by the
vessel diameter and anatomy. This article details a relatively easy manoeuvre to broaden the
aortic bifurcation to achieve passage of the re-entry catheter over a steep aortic bifurcation.
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Subintimal recanalisation technique is commonly performed
by many endovascular interventionalists to treat peripheral
arterial occlusions. In many cases, successful luminal
re-entry can be achieved with a guide wire alone. In other
cases, devices such as an Outback LTD re-entry catheter
(Cordis Corp., Miami Lakes, FL, USA) are necessary to ach-
ieve re-entry. One potential problem with using the Outback
catheter is that it may be difficult, if not impossible, to pass
the device over steep aortic bifurcations. When this problem
is encountered, the first recommendation is to ensure that
the catheter is oriented such that the re-entry needlejvs.2010.11.007.
333 7599.
com (V. Etezadi).
n behalf of European Society forparallels the curve of the aortic bifurcation. However, in
some cases, in spite of this manoeuvre, it is not possible to
pass the catheter over the aortic bifurcation. This article
details a relatively easy manoeuvre to broaden the aortic
bifurcation to achieve passage of the Outback catheter over
a steep aortic bifurcation.
Technical report
A 63-year-old male with lifestyle-limiting left-lower-
extremity calf claudication (Rutherford Ie3), which failed
to improve with conservative management, was scheduled
for endovascular recanalisation after magnetic resonance
(MR) angiography demonstrated a 10-cm occlusion in the
origin of the left superficial femoral artery (SFA). Following
the standard preparation, moderate sedation was initiated.
Due to the proximal location of the occlusion, a retrogradeVascular Surgery.Open access under CC BY-NC-ND license.
Figure 1 Pre treatment arteriogram shows proximal occlu-
sion in left superficial femoral artery (arrow) and steep aortic
bifurcation.
e2 V. Etezadi, A. Powellapproach via the right common femoral artery was used and
a short 6-cm sheath was placed. Following an initial diag-
nostic angiogram (Fig. 1), a cobra catheter was placed over
the aortic bifurcation. With the aide of a torque wire, the
cobra catheter was then placed into the distal left external
iliac artery. At this point, an Amplatz Super Stiff Wire
(Boston Scientific, Natick, MA, USA) was placed and the
cobra catheter and short sheath were exchanged for a 6FFigure 2 Insertion of a super stiff Amplatz wire (arrow) through
bifurcation and allowed passage of the Outback device to the conPinnacle Destination Sheath (Terumo, Somerset, NJ, USA).
After unsuccessful attempts at luminal recanalisation,
subintimal recanalisation using the technique of a looped
glide wire (Terumo, Somerset, NJ, USA) supported by
a Quick Cross Catheter (Spectranetics, Colorado Springs,
CO, USA) was performed.1 However, luminal re-entry with
the glide wire alone was not possible. Hence, it was
decided to use the Outback catheter to achieve re-entry.
A 0.014 in. Grand SlamWire (Abbott Vascular, Santa Clara,
CA, USA) was placed and an attempt to pass the Outback
catheter over the aortic bifurcation was made. However, and
in spite of attempts at multiple different orientations of the
Outback catheter, itwas not possible to pass theOutback over
the steep aortic bifurcation. Based on the previous observa-
tion that the Amplatz wire broadened the bifurcation; it was
decided to use the Amplatz wire as a supporting ‘buddywire’.
To achieve this, it was necessary to upsize the up-and-over
sheath to a 7F Pinnacle Destination. Leaving the Amplatz wire
in place to broaden the aortic bifurcation, itwas then possible
to pass the Outback catheter in parallel to the Amplatz wire
and over the now-broadened aortic bifurcation (Fig. 2).
With the Outback catheter now over the aortic bifur-
cation, re-entry into the distal SFA was accomplished
without difficulty. A LifeStent (Bard, Tempe, AZ, USA) was
then placed and subsequently dilated with a satisfactory
angiographic and hemodynamic result (Fig. 3). At 6-month
follow-up, the stent was patent and the patient’s symptoms
were significantly improved (Rutherford Ie1).
Discussion
Subintimal recanalisation devices play an important role in
allowing for conversion of an otherwise unsuccessful sub-
intimal recanalisation into a successful procedure.2,3
However, because of their relative stiffness, it can some-
times be impossible to place the device over steep aortic
bifurcations. As can frequently be seen, the steep aortica 7F Destination sheath (arrow head), A; widened the aortic
tralateral side, B&C.
Figure 3 Final imaging demonstrates the Lifestent (A)
and blood flow through the opened left superficial femoral
artery (B).
Widening the Aortic Bifurcation with Super Stiff Wire e3bifurcation can be widened with placement of the Amplatz
wire. By upsizing the up-and-over sheath one size to 7F and
using a parallel (buddy) Amplatz Super Stiff Wire, passage
of the Outback catheter over a steep aortic bifurcation can
be accomplished. This simple technique can save the
outcome of the procedure as it did in this case.
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